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Dashboard Basis and Indicator Criteria
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County Health Rankings Model

Basis for the OCMH Dashboard

County Health Rankings Model OCMH Ciriteria for Indicator Selection

Length of Life (50%)

Health Outcomes
Quality of Life {50%)

Tobacco Use Valld, rellable,
Diet & Exercise natlona”y
Alcohol & Drug Use representative

Sexual Activity

Significant health
disparities

Access to Care

Quality of Care

Health Factors Education

Employment State departm ent
Income p rl Orlty

Family & Social Support

Stakeholder priority

Community Safety
Air & Water Quality

Policies and Programs Housing & Transit Wisconsin Office of

Children’s

County Health Rankings Model, 2014 UWPHI Mental Health




OCMH Dashboard

QUALITY of LIFE

Suicidality
Emotional and behavioral issues Wisconsin is going in

I the wrong direction.

Wisconsin made
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OCMH Dashboard

What we added

Difficulty with social skills
School connectedness
Measuring providers differently

Children with mental health conditions
who did not receive treatment

Difficulty obtaining mental health
services

Doctors who did not ask about parental
concerns with behavior problems

Suicide attempts
LGBT teens considering suicide

High school students feeling sad or
hopeless

To o Do Do To Do Do

What we dropped

Juvenile Arrests

llicit Drug Use

)y T AEOEAOAI
Flourishing behaviors
Measuring alcohol use differently
Insurance coverage

General poor mental health
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Wisconsin is going in
the right direction.
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Social and Economic Factors

High School Graduation+2%

Eighth grade math proficiency:+2%

4 yr old kindergarten:97%

Mothers with higher education degrees+2%

Clinical Care

Provider access+2%

Screening+6%

Early prenatal caret+2%

Workforce capacity:+436 providers since 2015

0%
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Opportunities to Improve

Children, adolescents and youngdultsare not getting the help they need

1 Poor social skills
1 Major Depressive Disorders
Wisconsin is going in U Poor sense of belonging
the wrong direction. U Risky behaviors
Diagnosable mental iliness
1 Suicide and setharm
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Anxiety and Depression

Almost 60%f STUDENTS WHO FEEL SAD OR HOPELESS

studentsin 9-12" grades
experienced ALMOST EVERY DAY 2019

depression, anxiety, self 2017 290
harm, or suicidal ideationin
2019. 2013

2011 25%

15%r 1217 yr. olds had an —

episode of 2009
Major Depression 219

in the last year. (C"\
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Source: McCoy, Katherine. 2019 Wisconsin Youth Risk Behavior Summary Report. Madison, WI Dept. of Public Instruction, ZOZOMenta] Health




Ensuring Positive Mental Health

SOCIAL DETERMINANTS DRIVE 80%o OF
MENTAL AND PHYSICAL HEALTH OUTCOMES

Wisconsin is making strides in developing the mental ALCOHOL /
SUBSTANCE USE
health workforce, yet almost half of children are not

BIOLOGY
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getting the help they need. o pF
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6 6 counties have a psychiatrist shortage. TOXIC STRESS
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Educational Equity

HIGH SCHOOL STUDENTS NOT GRADUATING ON TIME?®

90% of all kids
graduate within 4
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Economic Equity

Wisconsin ranks Wisconsin ranks

50" in the nation 48™M in the nation
for having the most extensive for having the most extensive
Blackvs white racial equality gap unemployment rate gap

A Overall Wider unemployment gaps:
A Median annual income A Districtof Columbia

A Labor-force participation A lllinois
A Michigan
A Poverty rate
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Mental Health Equity

In Wisconsin, 2018 As a result of geographical and
iInsurance barriers, diverse populations
are more likely to:

1¥%o0f Black children
A Delay treatment
e ... |A Soptreatment
NeededA OO A E A tréatne A% @\Ol‘ébt receive appropriate treatment
compared toonly:

2% of white children (G\
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Suicidality

16%f all high school students have considered dying by suicide.

LGBT FOOD INSECURE HEALTH CONDITION LOW GRADES e
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Source: McCoy, Katherine. 2019 Wisconsin Youth Risk Behavior Summary Report. Madison, WI Dept. of Public Instruction, 2020.




Females and SelHarm Injuries

Emergency Department Visits Hospitalizations

M Male M Female M Male M Female
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Source: Prevent Suicide Wisconsin. Suicide in Wisconsin: Impact and Response Report. September, 2020.
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The Voices of Wisconsin Students Project
Learning,Coping and building Resilience
During COVIEL9

Registerto participate: (\
hitps ://wipps.org/researchpartners/ ( n Office of
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https://wipps.org/research-partners/

Listening to Communities, Educators and People with Lived Experient
about Children's Mental Health and WelBeing
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Social Media Campaign

#YouAreNotAlong #PeerSupport #ChildrensMentalHealthMatters

¥ You see an
imagination at
play.

| see my child’s
coping sk|||s to
overcome
depression

il #YouAreNotAlone
B PeerSupport
B % ChildrentMentalHealthMatters
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FEELINGS TH

How do you feel?

ANGRY, FURIOUS, EXPLOSIVE
P Yelling, Stomping, Meltdown

P Arguing, Refusing, Shutting down

ANXIOUS, WORRIED, UNSETTLED
P Pacing, Avoiding, Clingy

SAD, NEGATIVE, LONELY
P Crying, Withdrawn, Slow

HAPPY, CALM, CONTENT
» Smiling, Laughing, Eng:

FRUSTRATED, ANNOYED, IRRITABLE Listen to fovorite music

ERMOMETER

What can you do about it?
Vigorc physical exercise
Breathe deep breaths
Take o warm shower or bath

Meditate/pray

Take o fost-paced walk

Talk to o family member/friend
Pay ottention to each of your 5 senses
Focus on what you can control

Set a positive for the day
Call a friend or relati
Journal about your feelir

Help someone else

Notice and enjoy your positive mood
Engage in an enjoyable activity

www.children.wi.gov

FIESTAS 2020 DIFERENTES Y SEGURAS
DIAS ESPECIALES - COMO SENTIRSE CONECTADO

IDEAS PARA QUE SUS n:sus 2020 SIGAN SIENDP SIGNIFICATIVAS

4@ QUE EL DIA SEA ESPEDIAL

Vit et - 310 con o o s, un
Ravrieeo120 0 i L o 27 s Comsrera:
com i personas com e 20 s ot orgarice ura

+ Compras de Black Friday - o5 ko ab o kel corees
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Accessing Children’s Mental Health Services

6- Children’s
Mental Health
S iitabiRy 2 Who can help us?

Outburs!s nxiety sadness Contact a trusted provider such as:
"'”“7’ ANTE toion + Doctor or Primary Care Provider

'y w,ngg ngercm iy « School Counselor or Teacher

+ Community Services or Peer Specialist
Diffculy Concentrating
Ask for a mental health assessment.
e Be descriptive about your concerns,
Health insurance helps pay for needed services

Therapy for emotional support. 3 and can also help you find  therapist or provider

but you do not need insurance to get services.

There are many types of therapy
ifferent Lok for s provider who mests your peference of gemser,
race, of culture. Find someone who you snd your chld fess

le with. When you call, ask:
. Are you accepting new patients?
. Do you accept my insurance?
Do you accept self-pay or
sliding scale payment?
. When s the next available
appointment?
. What are the next steps | can
take right now?

1¢s okay to call another clinic and ask these same
questions. You may get in sooner with another provider,

What does therapy look like?

You and your child will learn new skills and

talk about experiences, mood, or

behavior. Parents are involved by:
Meeting with the therapist regularly
Enhancing skills to support your child
Speaking up for your child and family
Taking care of yourself and finding the
support you need

Healing is a journey




